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32 Abstractswere available for 69 Consultants (82%) and 40
Registrars (98%).
Results: Seventy three percent of orthopaedic
surgeons participated in snowsports (70% Alpine ski-
ing and 14% snowboarding). The average experience
was 16 years for skiing and 5 years for snowboarding.
62 skiing and 7 boarding injuries were reported.
Injuries were sustained on average every 19.6 years
skiing and 10.6 years boarding. 26% of snowboarders
had sustained a forearm or carpal fracture. Medial
collateral knee (22%) and ulna collateral thumb (16%)
ligaments were the most frequent skiing injuries.
Injuries led to an average of 0.7 days off work per
year boarding and 0.2 days per year skiing.
Conclusion: There is a high level of participation in
snowsports among orthopaedic surgeons. A signifi-
cant number of injuries are sustained, some of which
are potentially serious and may affect the ability to
work. Snowboarding would appear to be associated
with a much higher risk of injury than alpine skiing.
While snowsports would appear relatively safe, sur-
geons participating in such activities should be
aware of the risks and take steps to minimise them.
doi: 10.1016/j.injury.2006.06.097
Antegrade humeral intramedullary nailing:
Nervous about distal lockingL. Van Rensburg, A. Shah, C.R. Constant
Department of Trauma & Orthopaedics, Cam-
bridge, UK
Antegrade humeral intramedullary nailing with dis-
tal locking risks injury to the radial nerve (lateral to
medial locking (LM)) and risks injury to the cuta-
neous extension of the musculocutaneous nerve
(anterior to posterior locking (AP)).
In previous studies, the exact course of the radial
nerve has been measured in relation to the lateral
epicondyle, and it has been suggested that external
rotation of 208 when undertaking distal locking may
decrease the incidence of nerve injury.
With this in mind, the nerves about the distal
humerus were examined in 12 limbs (6 paired cada-
ver arms).
Using the manufacturers standard technique and
instrumentation for the ‘‘Polarus plus nail’’, ante-
grade humeral nailing was performed on 12 limbs.
Initially distal locking was performed in the stan-
dard fashion AP and LM. This was then repeated with
the nail externally rotated 208.
The results showed that external rotation of 208:1. Decreases the risk of injury to the radial nerve
(LM locking).2. Increases the risk of injury to the musculocuta-
neous nerve (AP locking).
The increased risk of injury to the musculocuta-
neous is due to its shallow oblique course across the
anterior aspect of the humerus.
Further observations include:1. The more distal the LM locking the safer the
radial nerve, irrespective of the rotation of the
nail.2. The margin of safety in AP locking increased the
more distal the locking in the AP plane with the
nail in neutral rotation. However, with external
rotation this was not the case.3. Internal rotation of 208, put the radial nerve
at increased risk, but made distal AP locking
safer.
However on the ‘‘Polarus plus’’ nail proximal
locking has an oblique option and with internal
rotation of 208, proximal oblique locking
occurred through the bicipital groove.
doi: 10.1016/j.injury.2006.06.098
Early results of the T2 proximal humeral nail in
treatment of 3 and 4 part fractures of the
proximal humerusH. Pullen, R. Bhatia, M. Pritchard, C. Hoddinott
Introduction: Proximal humeral fractures are a com-
mon debilitating injury accounting for 4—5% of all
fractures. Currently treatment of these fractures
has included conservative, ORIF and joint replace-
ment. The T2 proximal nail is a new fixation device,
which requires minimal dissection and allows early
rehabilitation.
Method: Twelve patients (4 male; 8 female),
mean age 62 years (range 41—76) with Neer 3—4
part fractures underwent fixation with the T2 prox-
imal humeral nail. All patients were operated on by
one of two specialist shoulder surgeons and fol-
lowed-up in clinic. The mean follow-up time was
12 weeks (range 7—23).
Results: All fractures had united radiologically at
8 weeks. At time of follow-up the average ASES
score was 64 (range 27—100). All patient’s incisions
healed satisfactorily with no complications. Pain on
the visual analogue score was <3 in 75% of patients
with 33% reporting no pain at follow-up. One patient
has had the nail removed after union due to impin-
gement of the metal work.
Conclusion: Early results of use of the T2 proximal
humeral nail are promising in this difficult fracture.
Abstracts 33Follow-up of these patients and recruitment of
further subjects is continuing. We have set up a
prospective randomised trial comparing PHILOS
plates with the T2 proximal humeral nail.
doi: 10.1016/j.injury.2006.06.099
Does the presence of a full thickness rotator cuff
tear influence outcome following proximal
humeral fractures?R. Nanda, V. Kumar, L. Goodschild, A. Gamble, A.
Rangan
Department of Trauma & Orthopaedics, Marton-in-
Cleveland, UK
In spite of proximal humeral fractures being com-
mon in the elderly, the influence of a coexistent
rotator cuff tear on outcome has, to our knowledge,
not been previously investigated. This study evalu-
ates if the presence of a rotator cuff tear in associa-
tion with a proximal humeral fracture influences
prognosis.
Methods: Eighty-five patients treated conserva-
tively for proximal humeral fractures were evalu-
ated prospectively with Ultrasonography to
determine the status of the rotator cuff. All patients
were managed in a sling for two weeks followed by a
course of physiotherapy based on the Neer regime.
Functional outcome was measured using the Con-
stant shoulder score and the Oxford shoulder score,
at 3-months and 12-months post injury.
Results: Sixty-six of the 85 patients were
female. The fractures were equally distributed
for hand dominance. There were 27 patients with
an undisplaced fracture, 34 patients with Neer’s
Type II fracture and 24 patients with Neer’s Type III
and IV fracture. There were 43 patients with full
thickness cuff tears and 42 patients with no cuff
tear or a partial thickness tear. Full thickness cuff
tears were much more frequent in the over 60 year
age group, which is consistent with the known
increased incidence of cuff tears with increasing
age.
The outcome scores at 3 and 12 months showed
no statistically significant difference for either
the Constant score or the Oxford score with
regards to cuff integrity. Analysis of these scores
showed no correlation between presence or
absence of a full thickness cuff tear and shoulder
function
Conclusion: The results of this study indicate that
rotator cuff integrity is not a predictor of shoulder
function at 12 months following proximal humeral
fracture, as measured by outcome scores. This sug-
gests that there is therefore no clinical indicationfor routine imaging of the rotator cuff in patients for
whom conservative management is the preferred
treatment option.
doi: 10.1016/j.injury.2006.06.100
Intramedullary nailing of the humerus–—RevisitedM. Atinga, A.F. Hinsche, D. Potter
Department of Trauma & Orthopaedics, Northern
General Hospital, Sheffield, UK
Humeral shaft fractures occur with a high incidence
but the best part is amenable to non-operative
treatment. However, due to a not insignificant
non-union rate as well as impaired shoulder function
the tendency for surgical intervention has
increased. Newer implant designs and surgical tech-
niques have led to wider application of the intra-
medullary nailing technique. However, the
indication for the treatment of delayed unions,
non-unions and more complex injuries remains con-
troversial.
Between March 2002 and March 2005, we
reviewed retrospectively the case notes and radio-
graphs of 70 consecutive patients, treated with
intramedullary nailing of their humeri. All proce-
dures were performed by the senior author’s
team at our institution, a level three trauma cen-
tre. Indications for surgery included primary fixa-
tion for unstable, comminuted or segmental
fractures, delayed treatment for established non-
unions as well as revision surgery for primary fixa-
tion failure.
Different intramedullary devices (Acumed, Stry-
ker, DePuy, Synthes, Smith and Nephew, Tarcon) as
well as different insertion and fixation techniques
(reamed, unreamed, static and dynamic locking as
well as compression) were used.
All patients were followed until bony union
occurred. Complications, blood loss, time to union
and need for further surgery was recorded and
compared. The majority of patients were called
back for a functional assessment of their upper limb
(DASH, Constant, ASESS).
Weare presenting a large series of 70 consecutive
patients, treated with intramedullary fixation of
their humeri. Results, including time to union,
functional outcome and complications are dis-
cussed with view of modern implant design and
surgical technique. The results of our study are
compared with the literature and current treat-
ment concepts and indications for surgery pro-
vided.
doi: 10.1016/j.injury.2006.06.101
